United States of Amarica For Commission Use Only
Federal Communications Commission

Washi , D.C. 20664
aghington, D.C ———

ApplluﬁonfotAuM!tyhconwuctoerh Changes in an intemational
| Broadcast Station

Section | {Carefully read insfmctlon: before filling out Form—RETURN ONLY FORM TO FCC)

1. Name of Applicant {See Instruction D} Street Address {24 characters)

e f‘éejéc‘ouf’omrﬁ?é‘ e s SY3 Qawcém Ll b Drive #7
)

City {20 characters) State ZIP Code {fr;ldu;sh:; l::;do)
SI'VV\L VA //C;/L{ CA 950 é’jﬁ cfaf'; 335’&0?«5‘
2. Name of person to whom communication should be sent if different from item 1 above. = _ .
Nme  FoRRESE OdEN Svos Atims P03 71, Apmie CE -
Telephone No.

Y felfre ld ek he 53 Hp 1) I575

3. Purpose of Application {Check appropriate boxes;

{a} Application is for: D New Station g(:hange in axisting authorization

& Major D Minor

{b} _ If this application is for a change in existing facilities, complete Section | pius any other Sactions necessary 1o show all substantial changes in information
praviousty filed with the Commission. Indicate below the Sections completed and filed with this application.

DSecﬁon 1] D Saction 1l D Section IV g&&cﬁm v D Saction VG DSactton Vi

{¢} In the space below refer to information alraady on file with the Commission which, in sccordance with Instruction E, mey be incorporated in this spplication
by propes reference.

File or Form No. and Date Saction Na. Paragraph No.

THF — 774 206014066623 00001  KLok

4. Requested Facilities

Frequency Antenna Input Power Hours of Operation Call Sign
{not applicable to international stations) {if applicstion is for en

oo YO H.

Type of Station: E internationat D Exgprerimentai talevision D Experirnental facsimile

D Developmental broadcast station
Location of Main Studio

Straet Address State g A- ZIP Coda
/583 Simi Town C’znéeruj Simi Uﬁ/mg, IRI0CS
FCC 308

Aprit 19885




Saction | (page 2

Application fur facilities other than Intermations! brosdcast stations. signify thelr understanding that:
{1} Al operstion upun the fraquency requestsd i for exparimental purposes only;

(2} The frequency requested may not be the bast shited 1o the panicular sxperimantal work to be carried on:

134 m:mwrmmtadmthhﬂm&&rmn&%ﬁmmumuxmwm«mmm

4} Any trequency which may ba assigned is subject to change without prior natice or right to hearing; snd

] AﬁymﬁﬂﬁmwWrmmtaﬁ!eagpﬂcaﬁmmwnwﬁtdorwiﬁmnawﬁm%mnm«%m%w

?haAwﬁeamWywm:wch&nmc@nuxwmymnimaarm“mamtmmwﬁcwmum&m&mme&
the United States becauss of the previous uss of the sama, whether Dy license or otherwise, and requests an authorization in accordancs with this
application. {Fes Sevtion 304 of the Communications Adt of 1934,

The Appiicant reprasents that this application is not filed for the purposs of impeding, obstructing, or dalaying determination on sny other application
with which it may be in confiict.

mmm»wmw“mmmmmmmmm@mmmmmmmmm
ﬁﬂwnhﬁﬂhm:mmmwmmkWM&nbhuﬁmmkﬁxﬁ&ﬂaM.
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Signed and dated this lsr day of Mp"}f ul7
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Saction V

ENGINEERING DATA

NAME OF APPLICANT

Stva zfzf_’j";'c [o'mwum.’c:cﬁbm/ Gnm.dg

1. Purposa of authorization applied for: {Put “X* in appropriate box/}
Construct a new station
Modify an existing authorization {Spacify)

Trans m) (LR & fFeed ina

2. Facilities requested

S FRj\QU§NCY’ POWER? NECESSARY BANDWIDTH {(KHZ) TYP§ OF EMISSION?
2 G 75 750 X707 TH 12 AZE
J7. 775 g0 Kl FWe YA

1 focisnd B

Station

need not specify frequency.

2 For amplitude modulation tefevision (AS], give maximum sntenns input powsr during synchronizing puhu. it particulars sre not fully described sbove, luch as sural and visual carrier frequencies

and power for tefevizion and type of smission, etc., supply thiz information as Exhibit No.

modulated antenna input power. For other types of give & full intion of

hod of &

using 1 or fre . give un-

g powsr as Exhibit No. . Desttibe in Exhibit No the

mesns which will be used for determining and maintsining power output of tha transmitter to the valuss lpaciﬁod.

* Ses Part 2 of the Commission’s Aulex and Regulations.

3. Proposed transmitter location

7. {a) Antenna structure

STATE COUNTY

O Lentara

CITY
S U /Zﬁ

Is the proposed construction in the immediate vicinity or doas it serve
to modify the construction of any AM broadcast station, FM broadcast
station, television broadcast station, or ather class of radio station?

Number and Steset {or other indication of location)

O h utsoon i Pl £,

YES NO
If *"Yes”, attach as EXHIBIT No. . ____ D D
complete engineering data thereon.

Geographic coordinates (to be determined to nearest second} of the pro-

posed antenna structure

Submit as EXHIBIT No. ___ a vertical plan sketch for the proposed
total steucture {including supporting buildings, if any} giving heights

WEST LONGITUDE

390 /57 23 |"//5° 35 27"

above ground in feet for all significant features.

Over-all height in feet above Over-alt height in feet above mean

ground. (Do not include the height

sea level. (Do not include the

4. Attach as EXHIBIT No. a mapis) (topographic whers ob- of any obstruction lighting which  theight of any obstruction lighting
tainable, such as U.S. Geological Survey quadrangles) for the area may be required.} witich may be required.}
within 15 miles of the proposed transmitter location and show drawn 3
thereon the following data: {b) Antenna data

; _T_ropoud irainsmmer Sogaucn-—-accuratﬂly plotted. 22;‘5 Appii for In jonat broad
. Transmitter location and cail signs of all known radio stations fex- h o
capt amatsur} and the location of known commercial and govern- | municaton Union's Fado Rogutstons.
;mnt receiving stations within 2 miles of the proposed transmitter MAKE
ocation.

ing stations shoukd submit all pertinant data regar-
with the i of the L Tel

ITYPE NO. OR DESCRIPTION

5. Transmitting apparatus to be installed

NUMBER OF SECTIONS IANTENNA POWER GAIN

MANUFACTURER TYPE NO.

(o EES Suw- /o0

{c} During coursa of experimentation, will antenna system be changed?

Rated UUnmodulated Carrier Power Quiput

/50 L3

. YES NO
If “Yes”, attach EXHIBIT No. __ D D

{If the above transmitter(s) is/are composite or of a type for which data
has not been fited with the F.C.C., attach as EXHIBIT No. __ &8
compiste technical description of the transmitter{s) and suxiliary equip-
ment with functional {block) diagrams indicating tube complements and
the operating constants of the last radio stage. Include also auxiliary radio
frequency equipment such 8s multiplexing networks, sidebsnd filters, etc.

the changes or modifications contemplated,
{d} Is directional antenna proposed?
[Jves  [Jwo
complete engineering data thereon.

¥ “Yes”, attach as EXHIBIT No. __
8. Frequency or percentage of modulation measurement.

if experimental program is likely to make major changas necessary, in-
dicate the tentative srrangement contempiated indicating those portions
which are subject to change.)

{a)} Method of measuring or monitoring station frequency.

6. Transmission line proposed to supply power to the antenna from the
transmitter

MAKE T.?"E NO.? DCE,SCNEI:I'ON -

TC I X o Tinusy
KOOI Juma Ve
2 7 Quird

{b} Method of measuring or monitoring station modulation.

9, Environmental Statement, See Part 1, Subpart | of the rules,

SiZE IN INCHES
{nominasf inside trans-
verse dimension)

5/

LENGTH IN FEET

3007

Rated efficisncy in

ISG/A

22-mH=

percent for this tength

with Section 1.1311 of the rules.
If ’No”, explsin briefty.

Would a Commission grant of your app!icauon be 8 major action as
definad by Section 1.1305 of the Commission’s rules?

if “Yes”, attach as EXHIBIT No. ____
the required statement in accordance

[Jves  Kwo

FCC 308 (Page 8)
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Section Vi Equal Employment Opportunity Program

1. Does the applicant proposs to employ fiva or more fulltime amployees?
If the answer is Yes, the applicant must include an EEQ program called for in the Model EEO Program. (FCC Form 396-A}

[Jves Xno




